
 

CALIFORNIA DEPARTMENT OF 

Mental Health
 

Division of Program Compliance - Audits Branch 

1600 9·h Street, Sacramento, CA 95814 
(916) 651-3902, FAX (916) 651-3930 

August 18, 2009 

Janice Melton, LCSW, Director 
Madera County Behavioral Health Services 
P.O. Box 1288 
Madera, CA 93639-1288 

Dear Ms. Melton: 

AUDIT REPORT - MADERA COUNTY BEHAVIORAL HEALTH SERVICES 

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CR/DC) report of Madera County Behavioral Health Services, for the fiscal period 
July 1, 2004 to June 30, 2005. Our examination was made in accordance with Section 
14170 of the Welfare and Institutions Code and included such tests of the accounting 
reE:ords-and~suG~etRef-aUditing preseeufeS--a&We considered necessary in the
circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT 
program (SchedUle 1) represents the actual net program costs allowable under the 
above mentioned statutes. . 

The effect of this revised allowable program cost is as follows: 

Net Program Costs 

Federal Share of 
Short-Doyle/Medi-Cal 

Settled 

$ 1,716,352 

Allowed 

$ 1,457,309 $ 

Adjustment 

(259,043) 

Federal Share of 
Healthy Families/Medi-Cal $ 30,111 $ 29,307 $ (804) 

State General Funds 
EPSDT Due State $ 430,797 $ 368,034 $ (62,763) 

If you disagree with any of the results of this audit, you may request an informal appeal 
conference. 



Janice Melton, LCSW, Director 
August 18, 2009 
Page Two 

This request must be in writing and received by the Department of Health Care Services 
within sixty (60) calendar days following the date of receipt of this report. Your notice of 
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals, 
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200, 
Sacramento, California 95814, and be in conformance with provisions of Sections 
51016 and sequence, Title 22, of the California Code of Regulations. 

Sincerely, 

WALTER J. HILL, JR., MBA, EA CHUKWUEMEKA OKEMIRI, MSBA, CPA 
Chief of Audits Supervisor, Northern Region Audits 

Enclosures 

Certified Mail 



SCIIEDULE I 

MADERA CGlINTY
 

COMMUNITY I\IEN'fi\L IIEALTII SERVICES
 


StJMI\II\RY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
 

FISCAL YEAR ENDED JUNE 30,2005
 

NET REIMBliRSABLE MEDI-CAL 

PROGRAM COSTS 

As Sellled 

Audit 

Adjustments As Audited 

COUNTY PROVIDERS 
MFDI,CAL, FFP ISch la) 1,716,352 $ (259,043) $ 1,457,309 
HEALTHY FAMILIES - FFP ISch 2a) 30,111 (804) 29,307 
TOTAL FFP - COUNTY PROVIDERS $ 1,746,463 $ (259,847) $ r ,486,616 

CONTRACT PROVIDERS 
MEDI-CAL - FFP (Sch 3b) 0 $ 0 $ 0 
HEALTHY FAMILIES - FFP (Sch 3b) 0 0 0 
TOTAL FFP - COTRACT PROVIDERS $ 0 $ 0 $ 0 

rOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 
Mi:DI-CAL - FFP $ 1,716,352 $ (259,043) $ 1,457,309 
HEALTHY FAMILIES - FFP 30,111 (804) 29,307 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 1,746,463 $ (259,846) $ 1,486,617 

SUMMAR Y OF STATE GENERAL FUNDS 

EPSDT - SGF (Sch 4) 430,797 _(62,763) $ . 3611,OJ4 



  

 

SClIEIWLE 2 

MADERA COUNTY
 

COMMUNITY MENTAL HEALTII SERVICES
 


SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 

FISCAL YEAR ENDED JlINE 30, 2005
 


C{H:NTY OI'EHATED FEDERAL 

A"L1il 

As SellleLl ALljuslmenls As Audiled 

Tolal Melli-Cal Gross Reimbursemenl 

InpJllenl SO/MC "nd Crossover (MH 1968. Ln II.IIA) $ 0 1I $ (J 

(IUlpallenl SIYMC and Crnssove( (MH 1968, Lo II,IIA) 1.":12,On 'loO.Db 2.192.363 

I nl1ameLl SD'MC iChiidren)· liP iM111968, Ln 16, 16A) 1I (J 0 

1·.nl1anccd SIYMC (Children) - alP iMH1968, Ln 16, 1M) 1,206,692 (1,1911472 ) 16,220 

Enhanced SIYMC (Refugees) - liP (MH1968, Ln 22) 0 0 0 

Enhanced SD!MC (Refugees)' alP (MH1968, Ln 22) 0 0 (J 

7 Ikallhv Families Gross ReImbursement-liP (MH1968, Ln 27, 27A) 0 0 0 

8 Ikallhv Families Gross Reimbursemenl-O'P (MHI968, Ln 27, 27A) ~2,113 ( I,12~) 40.989 

9 Total $ 2,~80,832 (231,25'1) $ 2,249,573 

Less: Palienl & Other Payor Revenues 

10 Inpallenl SO/MC and Crossover (MH 1968, Ln 28,28A) $ 0 0 0 

II Outpatient SO/MC and Crossover (MH 1968, Ln 28,28A) 0 (J 0 

12 Enhanced SO/MC (Children)-I/P (MH 1968, Ln 29) 0 0 0 

13 Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0 

14 Enhanced SO/MC (Refugees) - liP (MH 1968, Ln 30) 0 0 0 

IS enhanced Sl)IMe (Refugees) - alP (MHI968, Ln 30) u u U 

16 Healthv Families Patient Revenue-liP (MH 1968,Ln31) 0 0 0 

17 Heallhy Falirilks Palient Revenue-alP (NlHT'T68, Ln 31 ) 0 0 0 

18 TOlal $ 0 $ 0 $ 0 

Medi-Cal Net Reimbursement for Direct Services 

19 InpatIent SOIMC (Incl Children Enhanced) (Ln 1,3 - Ln 10,\2) $ 0 $ 0 $ 0 

20 Outpatient SO/Me (Incl Children Enhanced) (Ln 2,4 - Ln 11,13) 2,438,719 (230,135) 2,208,584 

21 Enhanced SO/MC (Refugees)-I/P (Ln5-Ln 14) 0 0 0 

22 Enhanced SO/MC IRefugees)-O/P (Ln 6 - In IS) 0 0 0 

23 Heallhy Families-liP (Ln7-Ln16) 0 0 0 

24. Heallhy Families-alP (In 8 - In 17) 42,113 (1,124 ) 40,989 

25 Total $ 2,480,832 $ (231,259) $ 2,249,573 

Medi-Cal MAA Reimbursemenl 

26 Service Functions 01-09 (MH1979, In II, Col. A) $ 0 $ 0 $ 0 

27 Service Functions 11-19,31-39 (MH1979, In 12, Col. A) 0 0 0 

28. Service FunCllons 21-19 (MH1979, In 13, Col. A) 0 0 0 

29. Total $ 0 $ 0 $ 0 



 

SOIEDULE 2.. 

MADERA COUNTY
 

COI\IMUNITY MENTAL HEALTH SERVICES
 


SUJ\lMARY OF MEDI-CAL PROCRAM COSTS BY MODE OF SERVICE
 

FISCAL YEAR ENDED JUNE 30, 2005
 


("(HiNTY OPERArEU FEUERAL J\udil 

As Sell led ,\djustments As Audited 

..\mounl Negolialed Rates beeed COSI 

3(1 Inpallenl SDiMC (Incl Children [nhan) (Mil 1968. Ln 38, 38A) $ (I (I $ 0 

3 I OUlpal,enl SD/MC (Incl Chrldren Enhan) (MH 1968, Ln 38, 38A) (I 0 0 

3~ Enhanced SO/Me (Refugees)-I!P (MHI968, Ln 39) 0 (I 0 

33 Enhanced SD/MC (Refugees)-O!P (MHI968, Ln 39) (I 0 0 

34 Heahhy Families-IiI' (Mil 1968, Ln 40, 40A) (I 0 0 

35 Heahhy Familres-OiP (MH 1968, Ln 40, 40A) 0 0 0 

36 Total $ (I $ 0 $ 0 

Medi-Cal AdminiSlralive Reimbursement 

37 Adminlslralive Reimbursemenl Limll (MH 1979, Ln 4) $ 410,319 $ (34,520) $ 375.799 

38 Medl-Cal Adm,nistration (MH 1979, Ln 5) $ 732,391 $ 199,540 $ 931,931 

39 Medi-Cal Reimbursement (LowerofLn37, Ln38) $ 410,319 $ (34,520) $ 375,799 

Healthy Families Administrative Reimbursemenr 

40 Heahhy Families Administrative Reimbursemenl Limit (MH1979, Ln 8) $ 4,211 $ ( 112) $ 4,099 

41 Healthy Families AdmlOrstration (MHI979, Ln 9) $ 91,549 $ (74,251) $ 17,197 

41 Heahhy FamJiies Adm,mslrallve Reimbursement (Lower of Ln 40, Ln 41) $ 4,21 I $ (I 12) $ 4,099 

lIrilizalion Review Reimbursemenl 

43 Skilled Professional (MH1979, Ln 14,Col D) $ 123,104 $ 57,597 $ 180,701 

44 Other Medi-Cal UR (MHI979. Ln 15, Col D) $ 37,005 $ 17,314 $ 54,319 

Nel SD/MC Reimbursemenl  FFP 

45. Direct Services (M H1979, Ln 16, 16A) $ 616,013 $ 480,169 $ 1,096,182 

46. Enhanced (Children) (MHI979, Ln 17,17A) 784,349 (773,806) 10,543 

47. Enhanced (Refugees) (MHI979, Ln 18) 0 0 0 

48 MAA (MH 1979, Ln I 1,12 & 13) 0 0 0 

49. Administrative Reimbursement (MHI979, Ln 6) 205, 159 ( 17,260) 187,899 

50 U.R. Skilled Professional (MHI979, Ln 14) 92,328 43,197 135,526 

51. UR Other (MHI979, Ln 15) J 8,503 8,656 27,159 

52 Negotiated Rate-Payback (MHI979, Ln 20) 0 0 0 

53 Sublotal- FFP $ 1,716,352 $ (259,044) $ 1,457,309 

54 Conlract Limitation Adjustment (MH 1979, Ln 12) $ 0 $ 0 $ 0 

55 Quality Assurance Review Results (Adj # 0 0 0 

56. Tota/ SD/MC Reimbursement - FFP $ 1,716,352 $ (259,044) $ 1,457,309 

Net Healthy Families Reimbursement - FFP 

57. Healthy Families Net Reimbursement (MH 1979, Ln 24,24A) $ 27,373 $ (730) $ 26,643 

58 Negotiated Rate Exceed Costs (MHI979, Ln 26) 0 0 0 

59 Administrative Reimbursement (MHI979, Ln 10) 2,737 (73) 2,664 

60. Total Healthy Families Reimbursement - FFP $ 30,110 $ (803) $ 29,307 

61. Total - FFP (Ln 56 + Ln 60) $ 1,746,462 $ (259,847) $ 1,486,616 

(To Sch. I) 



 

 

   

SCHEDULE 3 

I 
MADERA gOUNTY 

SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 
FISCAL PERIOD ENDED JUNE 30, 2005 

:J1i>..•.... ..... ······>::,:."l2.K>::'}···;····· 
Medi-Cal Enhanced· 

..;"',','(;1)'.,,..;......... 
Enhanced· 

:::::::::~<:::::::( {::':::;::::~&i :::::::::·::.:::::;:::::<::\::l~;:; :·,,::·':;.:.:::::':::::::::):\:::::i:rL:'" ::::::::::::::::::::::.:::::::::" l~l: 
Healthy Medi-Cal Enhanced  Enhanced· 

... ...... (10i 
Healthy 

Legal and Crossover Children Refugees Families and Crossover Children Refugees Families 
Entity 

Number Legal Entity 
Gross Reimb. Gross Relmb. Gross Relmb. 

.,.,.,A .. ····:r .. ·.. ·t··· ·e· 
Gross Reimb. Gross Reimb. Gross Reimb. Gross Reimb. .............. ,.", ... ",0... :.\1:' ':.,.1".;.>."": :T I· 

Gross Reimb. 

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col (MH 1968, 
Ln 5, SA, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, SA, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) 

$ 0 $ 0 $ 0 $ 0 ~ 0 $ 0 $ 0 $ 0 $ 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 a 0 
0 0 0 0 0 0 0 0 a 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 a 
0 0 0 0 0 0 0 0 0 a 
0 0 0 0 0 0 0 0 0 a 
0 0 0 0 0 0 0 0 0 a 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 

GRAND TOTAL $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 0 0 $ 0 



 

     

SCHEDULE 3a 

MADERA COUN~
 

SUMMARY OF CONTRACT PROVIDE S' MEDI-CAL COST
 


FISCAL PERIOD ENDED JU E 30, 2005
 


(1~ 
Tolal
 


legal Revenue Families Revenue Families NelCosl NelCosl NelCosl Nel Cosl MAA
 

Entity IExcl. HFPl Revenue IExcl. HFP) . Healthy Families FFP
 
..~~~.~I: ~~p~ . . .~e~lth.v ~~~i.li~s. 

Number Legal Entltv I •. (~~\~ij~kAtl.l§:N~r~~7 •.• I I •••••••••• o·il'l'......A .r.l·EJi•• i........ I I ... :•• :••• ).&.$>.• 110:'1':.1.1'\:&:'1'••••••• :.. :: I I .·;:.:o.:G••r.:p.. !.:t: I .e.N ..i:"· .' Re.mbursement 
(MH 1968, (MH 1968, (MH 1968. (MH 1968, (CoI4-11) (CoI5-12) (Col 9-13) (Col 10-14) (MH 1979 
Ln 28 to 30) Ln 31) Ln 26 to 30) Ln 31) Ln 11·13) 

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 a 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
a 0 0 0 0 0 0 0 a 0 a 
a 0 0 0 0 0 0 0 0 0 0 
a 0 0 0 a 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
a 0 a 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 

0 0 0 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 
0 0 0 0 $ 0 0 0 0 0 0 0 

GRAND TOTAL 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 



     

   
 

   

SCHEDULE 3b 

MADERA COUNTY 

SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 


FISCAL PERIOD ENDED JUNE 30, 2005 


:::::::::~:{; :::: l~f> 
Neg. Rates 

d~j1< 
Neg. Rates 

}······:(l~<····· 
Neg. Rates 

········><:··.t#l 
Neg. Rates 

) ••••••••:«~~f········ 
.. 
·~~l> ·l~~t· t2il ··t~l •••• < 

Legal 
Entity 

Number Legal Entity 

Exceed Costs Exceed Costs Exceed Costs Exceed Costs 
IExcl. HFPI Health~ Families IExcl. HFP~ Health~ Families 

I ,•• :,:.: •. ,::!::N::P.'A:i':!::~:Hj::·":::,:,,, I I ••• :::.::::O·Q·C:P.A.t.j·E::.Y.:.:.:·::: 

Total SO/MC 
Reimbursement 

(FFP) 

Healthy Families 
Reimbursement 

(FFP) 

Total 
Reimbursement 

(FFP) 

FFP 
Contract 
Maximum 

Lower of FFP 
or Contract 
Maximum 

(MH 1968, 
Ln 38 to 39) 

(MH 1968, 
Ln 40, 40A) 

(MH 1968, 
Ln 38 to 39) 

(MH 1968, 
Ln 40, 40A) 

(MH 1979, Line 21) (MH 1979, Ln. 27) (COL 24 + 25) 

0 0 $ 0 $ a $ a $ a $ a $ 0 a $ a a 
0 0 a 0 0 0 a a 0 a 0 
0 0 0 a a 0 0 0 a a a 
0 0 a 0 a 0 0 0 0 a a 
0 0 a 0 a a a a 0 a a 
0 0 0 0 0 0 a a a a a 
0 0 a 0 0 0 0 a a a 0 
0 0 0 0 a 0 0 0 a 0 a 
0 0 0 0 0 a a a 0 a a 
0 0 a 0 a 0 a a a a 0 
0 0 0 0 0 0 0 a a a 0 
0 0 0 0 a 0 0 0 a 0 a 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 a a a 0 a 
0 0 0 a 0 0 0 0 a 0 a 
0 0 0 0 a 0 0 0 0 0 a 
0 0 0 0 0 a a 0 a a a 
0 0 0 0 a 0 a a 0 a a 
0 0 0 a 0 0 0 0 a 0 a 
0 0 0 0 a a 0 a 0 0 a 
0 0 a 0 0 0 a a 0 0 a 
0 0 0 0 0 0 0 a a a a 
0 0 0 0 0 0 0 0 a 0 a 
0 0 0 0 0 0 0 0 a 0 a 
0 0 0 0 0 0 0 a a a a 
0 0 a a a a a a 0 a a 
0 0 0 0 0 0 0 0 a 0 a 
0 0 0 0 0 0 0 0 0 a a 
0 0 0 0 0 a a a a a 0 
0 0 0 0 0 0 0 0 0 a a 
0 0 0 a 0 a a a a a a 
0 0 a 0 a a a a a a a 
0 0 0 0 0 0 0 a 0 a 0 
0 0 0 0 0 0 a 0 a 0 0 
0 0 0 0 0 0 a a 0 a a 
0 0 0 a a 0 a a 0 a a 

GRANO TOTAL $ a $ 0 $ 0 $ a $ a $ a $ 0 $ a $ 0 



 

SCHEDULE 3b 

MADERA COUNTY i 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 

FISCAL PERIOD ENDED JUNE 30: 2005 

(2.al 

Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP Lower of FFP 
Entity IExcl. HFPI Health~Families Reimbursement Reimbursement Reimbursement Contract or Contract 

••• \~CIOHrr!.P.AlH;aEh&F;rniliesNumber Legal Entity ·.:.:.:::::.:.i::i\l::ilA:i'.i:¥:i'I.~: I (FFP) (FFP) (FFP) Maximum Maximum•• :·: •• ",:: I I 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln 27) (Col 24 + 25) 
Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A) 

a a $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a 0 0 0 0 0 0 0 0 0 0 
a 0 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 ,0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
0 a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 

a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 
a a 0 0 0 0 0 0 0 0 0 

GRANO TOTAL $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 

(To Sch 1) 



 

 

SCIIEDIILE-l 
MADERA COUNTY
 


COMIVJlINITY MENTAL IIEALTH SERVICES
 

COMPUTATION OF EPSDr STATE SHARE PER AUDIT
 


FISCAL YEAR ENDED JUNE: 30,2005
 


AutJil 

As SellletJ AtJjuslmenls As AutJiletJ 

(I)	 SD/MC ActuJls (MH 1979, Lns 16. 16A. 17. 17 A, 18) (Includmg cantrJClQfs) $ 2.438.719 (230, I 35) 2.208.;84 

(2 )	 	 Tolal S!)!MC Claims 4.147.166 0 4147 160 

(3)	 	 I'ercent % (Line \/Llne 2) 5880% -5 54U~ 5326% 

(~)	 	 EI'SOT CIJlms 2,265,802 0 2,265,802 

(5)	 	ACinal Cost Sellied EPSOT SO/MC 

(Line 3 X Line 4) 1,332,292 (125,526 ) 1,206,766 

(6)	 COSI Settled Baseline for EPSOT 	 470,699 0 470,699 

(7)	 	 Nel Cost Selliement Amount 

(Line5-Lme6) 861,593 (125,526) 736,067 

(8)	 	 50% of Cost SellJement Amount 

(Lme 7 ~ 50%) 430,797 (62,763) 368,034 

(8a)	 	FY 2001-02 EPSOT Selliement 904,101 a 904,101 

(Sb)	 Annual Local Growth (L 8 - 8a) 	 0 0 a 

(9)	 County Malch 10% of Local Growlh (8b x 10%) 	 0 0 a 

(J 0)	 Net Cost Selliement Amount (1..8 - 9 ) 	 430,797 (62,763) 368,034 

(I J) SG F Oislribulion (Sellied and Audited)	 	 430,797 0 430,797 

(12) SG F Due State	 	 $ 0 $ (62,763) $ (62,763) 

(To Sch. I) 

Source: 

(I)	 Total CFRS SD/MC aCluals after final Settlement (Col. I) and Audit (Col. 3) for Net Direct Outpatient
 


Services (includes Mode 05 - SF's 20·94, Mode 10, and Mode 15)
 


(2)	 Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
 


(includes contract providers, excludes Healthy Families)
 


(4)	 	SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
 


mcluding new aid codes by County of Beneficiary
 


(6)	 Cast'Settled Baseline for EPSDT for FY 2004·2005, includes increase for FFS/MC provider rate increase 

(7)	 Selliement amount prior to 10% match calculation (8)· (9) 

(I J) SG F distribution (See DM H letter dated August 30,2004 sent 10 Local Mental Health Directors) 

Note. This amount may include payments not yet made but scheduled to be released as soon as funding becomes available. It may also include 

payments made in error in FY 06, which will be reversed in FY 06 and rescheduled for payment when funding becomes available 

(12) Amount owed back to the state cannot be more than was paid. 



 

California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Fiscal Period Ended
 


June 30, 2005
 


Provider 

Madera I 
Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED COSTS 

1 MH 1960 OTHER ADJUSTMENTS 4 C 

To adjust the reported A-a7 costs to FY 2004-05 A-a7 as approved 
Countywide Cost Allocation Plan by the State Controller's Office, 

Less Reported A-a7 
FY 04-05 Approved A-87 

Adjustment 

Section 5715 (now Section 5717) of the Welfare and Institutions (W & I) Code 

ALLOWABLE COSTS FOR ALLOCATION 2 MH1960 Ca 

To reflect adjustment numbers 1 

SD/MC ADMINISTRATION
 

4
 

3 MH 1960 9 C 

10 HEALTHY FAMILIES ADMINISTRATION
 

5
 


MH 1960 C 
11 NON SD/MC ADMINISTRATION
 


Info
 

MH 1960 C 

TOTAL ADMINISTRATIVE COSTS MH 1960 12 C 

To eliminate the reported allocation of Administrative C~sts. Administrative costs 
will be redistributed to the proper cost centers after adju tments to administrative 
costs are made below. 

TOTAL ADMINISTRATIVE COSTS 6 MH 1960 12 C 

To reflect adjustment #1 . 

• Balance carried forward to subsequent adjustment. 
•• Balance broucht forward from prior adiustment. 

Provider Number 

00020 

$ (268,439) 
156,248 

$ (112,191 ) 

$ 

$ 

$ 
$ 
$ 
$ 

•• $ 

No. of Adj. 

41 

As
 

Reported
 


267,997 

6,304,410 

732,391 
91,549 

1,007,038 
1,830,978 

1,830,978 

Increase 
(Decrease) 

$ (112,191) 

$ (112,191) 

$ (732,391 ) 
$ (91,549) 
$ (1,007,038) 
$ 0 

$ (112,191) 

As
 

Adjusted
 


$ 155,806 

$ 6,192,219 

$ 0 
$ 0 
$ 0 
$ 1,830,978 

$ 1,718,787 

.
 


• 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number 

Madera 00020I 
Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTEb COSTS 
I 

7 MH 1960 SD/MC ADMINISTRATION
 

8
 


9 C 
MH 1960 10 HEALTHY FAMILIES ADMINISTRATION
 


9
 

C 

MH 1960 11 NON SD/MC ADMINISTRATION
 

Info
 


C 
MH 1960 12 TOTAL ADMINISTRATIVE COSTS **C 

T. 'e,lIoca'e ..to' ,'m;o;""Uve ",' ,moo,,, SDJMc.~e'lthYF,m;';... eo' 
Non SO/MC Administration based on the gross cost me od of 45.15% for Medi-Cal, 
13.57 % for Healthy Families. and 41.28% for Non-SD/ .C. 

10 MH 1960 13 SKILLED PROFESSIONAL MEDICAL PERSONNEL
 

11
 


C 
MH 1960 14 OTHER SO/MC UTILIZATION REVIEW
 


12
 

C 

MH 1960 NON SO/MC UTILIZATION REVIEW
 

Info
 


15 C 
MH 1960 16 TOTAL UTILIZATION REVIEW COSTS C 

To adjust utilization review cost based on the gross cost method percentages 
of 58.72 % for SO/MC and 41.28 % for Non SO/MC. 

• Balance carried forward to subsequent adjustment. 
** Balance brouaht forward from crior adjustment. 

No. of Adj. 

41 

As 
Reported 

$ 0 
$ 0 
$ 0 
$ 1,718,787 

$ 123104 
$ 37005 
$ 240165 
$ 400.274 

Fiscal Period Ended
 


June 30, 2005
 


Increase 
(Decrease) 

$ 183,891 
$ 5,789 
$ 87,199 
$ 0 

$ 183,891 
$ 5,789 
$ 87,199 
$ 0 

As 
Adjusted 

$ 931,931 
$ 17,297 
$ 769,560 
$ 1,718,787 

$ -
$ 180,701 
$ 54,319 
$ 235,019 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Number 

00020 

.. .. .. .. .. .. .. .. .. 

Provider 

Madera I 
Report Reference 

Adj. Form/ EXPLANATION OF AUDIT AD~USTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED MEDICAL UNITSITIME 
COUNTY PROVIDERS· PROGRAMS 1 AND 2 

13 MH 1966A TOTAL8 MEDI-CAL UNITS 07/01/04·09/30/04
 

14
 
 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/04 - 06130/05
 

15
 
 MH 1966A TOTAL9 MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04
 

16
 
 MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 k06/30/05
 

17
 
 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09 0/04
 

18
 
 MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04.06/30/05
 

Info
 
 MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05
 

Info
 
 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09130/04
 

19
 
 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06130/05
 

Info
 
 TOTAL 

To adjust the above mentioned settled units of service/time for the County 
Operated facilities to agree with the State DMH Approved Claims Report 
dated March 25, 2009 (Excluding disallowed claims of 79,201 uos/uot ). 
( There are no QA UR and EPSDT audit findings.) 
The auditor submitted workpapers to the County which shows the details of the above 
adjustments. Phase II was included. 

MH 1966A TOTAL20 MEDI-CAL UNITS 07/01/04 - 09130/04
 

21
 


8 
MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05
 


22
 
 MH 1966A TOTAL9 MEDICARE/MEDI-CAL CROSSOVER UNITS 07101/04 - 09/30/04
 

23
 
 MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05
 

24
 
 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/~0/04
 


25
 
 MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05
 

Info
 
 MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06130/05
 

26
 
 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09130/04
 

27
 
 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06130/05
 

Info
 
 TOTAL 

To adjust the SD/MC, Enhanced and Healthy Families units of service/time 
to agree with the County's records (prior to other adjustments reflected in 
adjustments 28 through 31 below) and supporting documents. The auditor 
submitted work papers to the County which shows the details of the above 
adjustments. Phase II was included. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from Drior adiustment. 

No. of Adj. Fiscal Period Ended 

41 June 30, 2005 

As Increase As 
Reported (Decrease) Adjusted 

213,344 238,322 451,666 · 
593,048 721,016 1,314,064 · 

26,757 220 26,977 · 
53,285 (797) 52,488 · 

(249,841)251,494 1,653 · 
(756,204)767,003 10,799 · 

0 0 0 · 
8,799 8,799 ·0 

(630)24,926 24,296 · 
(47,914)1,938,656 1,890,742 · 

451,666 27,690 479,356 · 
1,314,064 128,466 1,442,530 · 

26,977 (26,977) 0 · 
52,488 (52,488) 0 · 

1,653 0 1,653 · 
(40)10,799 10,759 · 

0 0 0 · 
8,799 260 9,059 · 

24,296 2,135 26,431 · 
1,890,742 79,046 1,969,788 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

Madera 

Report Reference 

Adj. Forml 

No. Sch. Line Col. 

I 
Provider Number 

00020 

EXPLANATION OF AUDIT ADJUSTMENTS 
I 

No. of Adj. 

41 

As 
Reported 

Fiscal Period Ended 

June 30, 2005 

Increase As 
(Decrease) Adjusted 

ADJUSTMENTS TO REPORTED MEDldAL UNITSITIME 
COUNTY PROVIDERS· PROGRAMS 1 AND 2 

28 
29 
Info 
Info 
Info 
30 
Info 
Info 
31 
Info 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UNITS 07/01/04 - 09/30/04 
MEDI-CAL UNITS 10/01/04 - 06/30/05 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04  09/30/04 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06130105 
HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 
HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30105 
TOTAL 

.. .. .. .. .. .. .. .. .. .. 

479,356 
1,442,530 

0 
0 

1,653 
10,759 

0 
9,059 

26,431 
1,969,788 

(18,734) 
(58,832) 

0 
0 
0 

(60) 
0 
0 

(1,575) 
(79,201) 

460,622 
1,383,698 

0 
0 

1,653 
10,599 

0 
9,059 

24,856 
1,890,587 

· · · · · · · · · · 
To adjust the County's records to account for the units of serviceltime that the 
County adjusted out when utilizing the disallowed claims system (DCS). These 
units of serviceltime were excluded in the State DMH Summary Approved Claims 
Report but remained in their records. 

32 
33 
34 
35 
Info 
Info 
Info 
36 
37 
Info 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1965A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UNITS 07/01/04 - 09/30/04 
MEDI-CAL UNITS 10/01/04 - 06/30/05 
MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 
MEDICAREIMEDI-CAL CROSSOVER UNITS 10101/04 J6/30/05 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 091 0104 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/'0/05 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/04·06/30/05 
HEALTHY FAMILIES (SED) UNITS 07/01/04·09/30/04 
HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06130105 
TOTAL 

.. .. .. .. .. .. .. .. .. 

460,622 
1,383,698 

0 
0 

1,553 
10,699 

0 
9,059 

24,856 
1,890,587 

(28,042) 
(80,968) 
20,929 
41,991 

0 
0 
0 

(260) 
(560) 

(46,910) 

432,580 
1,302.730 

20,929 
41,991 

1,653 
10,699 

0 
8,799 

24,296 
1,843,577 

To adjust the above mentioned units of serviceltime to incorporate the controls 
of the lower of DMH approved units or the County's records by SFC. The 
auditor submitted work papers to the County which ShOW' details of the above 
adjustments. Phase II was included. 

• Balance carried forward to subsequent adjustment. 
•• Balance broucht forward from crior adiustment. 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number
 


Madera 00020
I 
Report Reference 

FormlAdj. EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/M~ SETILEMENT 

38 MH 1979 TDTAL SOfMC REIMBURSEMENT (FFP) - COUNTY
 

39
 


21 J 
MH 1979 27 TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY J 

Info TOTAL REIMBURSEMENT - COUNTY 

To adjust Total SDfMC Reimbursement (FFP) due to the adjustments to 
reported costs and units. 

I 

ADJUSTMENTS TO AS SETILED EPSDT STAl1E GENERAL FUNDS 

I 
40 SCH4 1 SO/MC ACTUALS 3 

I 
To adjust SO/MC actuals as a result of adjustments to total computable Medical Costs 
as reflected in the MH 1979 forms for both the County Prpgram and its contract 
providers. The amounts utilized for this purpose was SD/MC and Enhanced for 
Outpatient services only. 

41 SCH4 10 NET COST SETILEMENT AMOUNT3 

To adjust net cost settlement amount as a result of adjustments to SD/MC actuals 
(Total Computable Medical), total SD/MC claims and EP$DT claims. 

* Balance carried forward to subsequent adjustment. 
** Balance brouaht forward from Drior adiustment. 

No. of Adj. 

41 

As 
Reported 

$ 

$ 

1,716,352 
30,111 

1,746,463 

$ 2,438,719 

$ 430,797 

Fiscal Period Ended
 


June 30, 2005
 


Increase 
(Decrease) 

$ (259,043) 
(804) 

$ (259,847) 

$ (230,135) 

$ (62,763) 

As 
Adjusted 

$ 

$ 

1,457,309 
29,307 

1,486,616 

$ 2,208,584 

$ 368,034 
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State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

CALCULATION OF PROGRAM COSTS 

MH 1960 (Rev. 7105) FISCAL YEAR 2004 - 2005 

County: Madera
 

County Code: 20
 


LeQal Entitv: MAOERA COUNTY A B C 
LeQal Entity Number: 00020 Salaries Total 

and Benefits Other Costs 
1 Mental Health Expenditures 4,110,142 2,998,496 7,108,638 
2 Encumbrances 
3 Less: Payments to Contract Providers (County Only) ., , (1,072,225) (1,072,225) 
4 Other Adjustments from MH 1962 155,806 155,806 
5 Total Costs Before Medi-Cal Adjustments i 

I 4,110,142 2,082,077 6,192,219 
6 
7 

Medi-Cal Adjustments from MH 1961 
ManaQed Care Consolidation (County Only) 

! 

.' ' . , 
8 Allowable Costs for Allocation 6,192,219 

Administrative Costs (County Only) 
" '.' 

9 SO/MC Administration 931,931 
10 Healthy Families Administration ' . 17,297 
11 Non-SO/MC Administration 

.. 

.. ,", 769,560 
12 Total Administrative Costs 1,718,787 

! .,... ," 

Utilization Review Costs (County Only) >.' 

13 Skilled Professional Medical Personnel 180,701 
14 Other SO/MC Utilization Review 54,319 
15 Non-SO/MC Utilization Review I .,,' . ,. .. 

165,255 
16 Total Utilization Review Costs I,··' 400,274 

17 Research and Evaluation (County Only) ! I'· 

, 

I 

! •. 

18 Mode Costs (Oirect Service and MAA) :- .... " 

' 
4,073,158 

, ,. 
I 

19 Total Costs - Lines 9 throuQh 18 ! 6,192,219 



State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

OTHER ADJUSTMENTS 
MH 1962 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: 
County Code: 

Madera 
20 

LeQal Entity: MADERA COUNTY A 8 C
 
LeQal Entity Number: 00020
 Salaries Total 

I and Benefits Other Adjustments 
1 
2 

Other Adjustments ! , 
155,806 155,806 

3 
4 ! 

5 
I 

6 
7 
8 
9 
10 
11 
12 
13 
14 
15 , 

16 
17 i 

18 
I 

19 
20 Total Adjustments 155,806 155,806 



Slate 01 California Heal1h and Human Services Agency Oepar1menl 01 Menial Health 

DE TAIL COST REPORT 

PAYMENTS TO CONTRACT PROVIDERS 
MH 1963 (Rev 7105) FISCAL YEAR 2004 - 2005 

County Madera
 

County Code 20
 


A B C 0 

Item Legal Entity Name 
Legal Entity 

Number 
Amount Paid 

1 Santa Clara 00043 0 
2 Stanislaus 00050 23,582 
3 Victor Treatment Center 00118 
4 Family First 00120 24,641 
5 Merced Manor 00230 105,108 
6 Kinqs View 00233 0 
7 Community Behavioral Health 00247 221,221 
8 Davis Guest Homes 00262 158,590 
9 acadian Hosp Med Hill 00267 
10 Olive Vista 00279 
11 Turninq Point 00406 220,000 
12 Golden State 00566 30992 
13 Calif Psychiatric Treatment 00710 148,900 
14 Seven Avenue 00849 0 
15 Cypress Rehab Center - Kawedh 00853 27964 
16 Marian Homes 00909 
17 Crestwood 00949 86,477 
18 Fremont Hospital 00742 6,400 
19 BHC Heritaqe Oak 00617 2936 
20 Sierra Vista 00797 15414 
21 
L2 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
'\C Total Payments to Contract Providers ;'.,; 1,072,225 



State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: Madera
 

County Code: 20
 


1 

2 
3 
4 
5 
6 
7 
8 
9 

A 
Legal Entity Number: 00020 

Leaal Entitv: MADERA COUNTY I 
Total 

I Costs
 

Mode Costs (Direct Service and MAA) from MH 196Q
 
 4,073,158 
Modes
 


Hospital Inpatient Services (Mode 05-SFC 10-19)1
 

Other 24 Hour Services (Mode 05-AII Other SFC) I
 
 196,701 
Dav Services (Mode 10) ',i 

3,634,487 
Outreach Services (Mode 45) 1 
Outpatient Services (Mode 15 ProQram 1 + ProQram 2) 

224,335 
Medi-Cal Administrative Activities (Mode 55) 
Support Services (Mode 60) 17,635 

Total - Lines 2 throuqh 8 i 4,073,158 



 

 

 

State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL PAGE 1 OF 1 
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: Madera 
County Code: 20 CR 

Legal Entity: MADERA COUNTY A B C 0 E F G 
Leaal Entity Number: 00020 Service ServIce ServIce Service Service Service 

Mode: 05 - Other 24 Hour Services All Other SFC Mode Total Function FunctIon FunctIon FunctIon Function Function 
85 

I Allocation PercentaQ9 100$0% 10000% 
2 Total Units 336 
3 Gross Cost 196, 01 196 701 

4 Cost per Unit .: .. ' 58542 
5 SMA per Unit .... ,.. 

6 Published Charae per Unit 
7 Negotiated Rate I Cost per Unit 

8 Medi-Cal UnitsSA 
07101104 - 09/30/04 
10101/04 - 06130105 

:-1 :

9
9A" Medicare/Medi-Cal Crossover Units 07101104 - 09130104 

10101104 . 06/30105 
10 

E~hanced SDIMC (Childran) U~I\S10A 
0710 I 104 - 09/30104 
1010 I 104 - 06/30105 " 

lOB Enhanced SDIMC (Refugaes) Units 07101104 - 06130105 
11 

Healthy Families (SED) UnitsT1A 
07101104 - 09/30104 
10101104 - 06/30105 ." 

12 Non-Medl-Cal Units .' 336 

13
13A Med.-Cal Costs 

07101104 - 09/30104 
I 0101104 - 06/30105 

I 

14 Medi-Cal SMA Upper LimitsWi 
07101104 - 09/30104 
I 010 I 104 - 06/30105 

I 

15 Medi-Cal Published Chargesi5A 
07101/04 - 09/30/04 
10101104 - 06130105 

16 Medi-Cal Negotiated Rates 
~ 

07101104 - 09/30/04 
1010 I 104 - 06/30105 

17 
Med,carelMedi-Cal Crossover Costsrfu 

07101104 - 09130/04 
10101104 - 06/30105 

18 MedicarelMedi-Cal Crossover SMA Upper Limits f-;8A 
07101104 - 09130104 
10101104 - 06/30105 

19 MedicareIMedi-Cal Crossover Published Charges 07101/04 - 09/30104
f-1M 10101104 - 06/30105 
20
ffoA MedicarelMedi-Cal Cressaver Negotiated Rates 

07101/04 - 09/30104 
10101/04 - 06/30105 

, 

21 
Enhanced SDIMC Costs 

~ 
07101/04 - 09/30104 
10101104 - 06/30105 

22
f22A Enhanced SDIMC SMA Upper Limits 

07/01104 - 09/30104 
10101104 - 06/30105 

: 
I, 

23 Enhanced SD/MC Publ.shed Charges23A 
07101/04 - 09/30/04 
1010 I 104 - 06130105 

:' 

24 Enhanced SDIMC Negotiated Ralest.iA 
07/01104 - 09130104 
10101104 - 06/30105 i 

", ," ......... -.' '. ........ - ....... 
25 Enhanced SD/MC (Refugees) Costs 07101104 - 06/30105 
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101104 - 06130105 
27 Enhanced SDIMC (Refugees) Published Charges 07/01104 - 06130105 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101104 - 06130/05 

29
'29A Healthy Families Costs 

07101/04 - 09/30104 
10101/04 - 06/30/05 

30 Healthy Families SMA Upper limitsfJoA 
07101104 - 09/30/04 
I 0101104 - 06/30105 , 

31 Healthy Families Published Charges'tA 
07/01104 - 09/30/04 
10/01104 - 06/30105 

32 Healthy Families Negotiated Ratesem: 
07/01104 - 09130104 
I 010 I 104 • 06/30105 I 

3} Non-Medi-Cal Costs 196,701 196.701 



 

 

 

State of California Health and ·Human Services Agency Department of Mental Health 
DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS· MODE TOTAL PAGE 1 OF 1 
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: Madera 
County Code: 20 CR CR CR CR 

Leoal Entitv: MADERA COUNTY A B C 0 E F G 
Legal Entitv Number: 00020 Service Service Service Service ServIce Service 

Mode: 15 - Outpatient Services Program 1 Mode To al Function Function Function Function Func110n Function 
01 10 60 70 

1 Allocation Percentage 100 0% 2131% 53.72% 1936% 5.62% 
2 Total Units 858460 1 516409 155280 154 807 
3 Il.:iross Cost 3501 22 745923 1 880774 677 709 196616 

4 Cost per Unit .", 087 1 24 4 36 1 27 -

5 SMA per Unit '" 189 2 44 4 51 3 63 
6 Published Charge per Unit 1.50 2.53 6 18 3 78 
7 Negotiated Rate I Cost per Unit 

8 Medi-Cal unitsCSA 
07101104 - 09130104 
1DID 1104 - 06130105 

144,783 
453,402 

247.135 
692.361 

10.646 
54,434 

19.199 
40,020 

9 MedicarelMedi-Cal Crossover Units 
~ 

07101104 - 09/30/04 
10/01/04 - 06/30/05 

20.859 
41,991 

10 
CWA Enhanced SDIMC (Children) Units 07101104 - 09130/04 

10/01104 • 06130105 " 

114 
1,264 

1,379 
8,930 

160 
290 215 

lOB Enhanced SDIMC (Refugees) Units 07/01/04 - 06130105 
11 Healthy Families (SED) Units 
~ 

07101104 - 09/30104 
10101104 - 06/30/05 : .:: :: ! 

718 
3,755 

7,7':>6 
20,026 

225 
285 

100 
230 

12 Non-Medi-Cal Units ::l 254.424 475,972 89,240 95.043 

13
f;3A Medi·Cal Costs 07101104 - 09130/04 

10/01104 - 06/30105 
503, 68 

1,541, 89 
125,803 
393.965 

306,517 
858,723 

46,464 
237.573 

24.384 
50.828 

14 
Medi-Cal SMA Upper Limits 

~ 
07/01104 - 09/30/04 
10/01104 . 06/30/05 

994. 55 
2,937. 161 

273,640 
856,930 

603.009 
1,689,361 

48,013 
245.497 

69,692 
145,273 

15 
f15A Medi-Cal Published Charges 

07101104 • 09130104 
10/01104 - 06130/05 

980. 91 
2,919. 54 

217,175 
680,103 

625.252 
1.751,673 

65,792 
336,402 

72.572 
151.276 

16 
16A Medi-Cal Negotiated Rates 

07/01104 - 09130104 
10/01104 - 06130105 

17 
m MedicarelMedi-Cal Crossover Costs 

07101104 - 09130/04 
10/01104 - 06130105 

25. 71 
52. 81 

25,871 
52,081 

18 MedicareIMedi-Cal Crossover SMA Upper LImits18A 
07/01104 - 09130104 
10/01/04 - 06/30105 

50, 96 
102, 58 

50,896 
102.458 

19 MedicarelMedi-Cal Crossover Published Charges 
07/01/04 - 09/30104

'i9A 10101104 - 06/30/05 
52,773 

106,237 
52.773 

106.237 
20
'2oA MedicareIMecH-Cal Crossover Negotiated Rates 

07/01104 - 09/30104 
10/01104 - 06/30105 

! 
! 

21
'2iA Enhanced SDIMC Costs 

07101/04 - 09/30104 
1% 1104 - 06/30/05 

2.508 
13.713 

99 
1,098 

1,710 
11.076 

698 
1,266 273 

g,. Enhanced SDIMC SMA Upper Limits 
22A 

07101104 - 09130104 
10101104 - 06130105 

4, 02 
26. 67 

215 
2,389 

3,365 
21.789 

722 
1,308 780 

23
f2JA Enhanced SDIMC Published Charges 

07101104 - 09130104 
10101104 - 06/30105 

4, 49 
27, 94 

171 
1,896 

3,489 
22,593 

989 
1.792 813 

24 
'Wi: Enhanced SDIMC Negotiated Rates 

07/01104 - 09/30104 
10/01104 . 06/30/05 

25 Enhanced SDIMC (Refugees) Costs 07101104·06/30105 

26 Enhanced SD/MC (Refugees) SMA Upper Limits 07101104·06/30105 
27 Enhanced SDIMC (Refugees) Published Charges 07101104 - 06130/05 

28 Enhanced SDIMC (Refugees) Negotiated Rates 07101104 ·06/30105 

29
2M Healthy Families Cosls 

07/01104·09/30/04 
10/01104 - 06/30105 

11,353 
29.637 

624 
3.263 

9,620 
24,838 

982 
1,244 

127 
292 

30
"3oA Healthy Families SMA Upper Limits 

07101104·09/30104 
10/01104 - 06130105 

21,659 
58.081 

1,357 
7.097 

18.925 
48,863 

1.015 
1.285 

363 
835 

31-w. Healthy Families Published Charges 
07101104 - 09130104 
10101104 - 06/30/05 

22,468 
58.929 

1,077 
5,633 

19.623 
50.666 

1.391 
, ,761 

378 
869 

32 Healthy Families Negotiated Ratesem 07101104·09/30/04 
10101104 - 06130105 

33 Non-Medl-Cal Costs 1.321,604 221.071 590,339 389,482 120,711 



 

 

 

State of Califomia Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL PAGE 2 OF 2 
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County' Madera 
County Code 20 MHS TBS MHS MHS 

Leaal Entitv: MADERA COUNTY H I J K L M N 

Leaal Entitv Number: 00020 ServIce Service Service Service Service Ser,f1ce Service 

Mode: 15 - Outpatient Services Proaram 2 Function Functton Funcllon Function FunCllon Function Function 
10 58 50 10 

1 Allocation PercentaQ9 8.52% 1021% 3044% 
2 Total Units 15405 18,155 26574 
3 IGross Cost 11374 13525 40521 

4 Cos! per Unl! 0.74 075 1 53 
5 SMA per Unit 244 244 451 244 
6 Published Charge per Unit 
7 Negotiated Rate 1Cos! per Unit 

8 Medi-Cel Units 
07/01104 - 09/30/04

'SA 10101104 - 06/30105 
8<10 

14,5!l0 58 
1,072 
2. 405 

9 
MedlcarelMedi~Cal Crossover Units 07/01/04 - 09130104

'SA 10101/04 - 06/30105 I 

70 

10 Enhanced SDIMC Units 
07/01104 - 09/30104

"1OA 10101104 - 06130105 i 
10B Enhanced SD/MC (Refugeas) Units 07/01/04 - 06130105 

*" Healthy Families (SED) Units 
07/01/04 - 09/30104 
10101/04 - 06130105 

12 Non-Medi-Cal Units 

, 

25 18.098 23,027 

13 Medl-Cal Costs 
07/01/04 - 09130104 

fft\ 10101104 - 06/30105 
591 

10,765 51 
1,639 
3,676 

14 Medi-Cal SMA Upper L,milS 
07101104 - 09/30/04

"i4A 10101104 - 06/30105 
1952 

35,575 156 
4.835 

10.847 
15 Medi-Cal Published Charges 

07101104 - 09/30/04

"i5A 10101/04 - 06/30105 

! 

16 Medl-Cal Negotiated Rates 
07/01104 - 09130104 

1sA 10101104 - 06/30105 
" 

17 MedicareIMedi-Cal Crossover Costs 
07/01/04 - 09/30/04 

17A 10101 104 - 06/30105 

107 

18 MedicareIMedi-Cal Crossover SMA Upper limits 07/01104 - 09/30/04

1M 10101104 - 06130105 
315 

19 MedicarBiMedi-Cal Crossover Published Charges 
07/01104 - 09/30104

fu 10101104 - 06130105 

20 MedicareIMedi-Cal Crossover Negotiated Rates 
07/01104 - 09130104 

'2OA , 0101/04 - 06/30105 

21 Enhanced SDIMC Costs 
07/01104 - 09130/04

'21A 10101 104 - 06/30105 

22 Enhanced SDIMC SMA Upper Limits 
07101/04 - 09130104 

~ 10/01104 - 06130105 

23 Enhanced SDIMC Published Charges 
07/01104 - 09/30104

f23A 10101104 - 06130105 
i 
I 

24 Enhanced SDIMC Negotiated Rates 
07/01104 - 09/30/04 

~ 10/01104 - 06/30105 

25 Enhanced SDIMC (Refugees) Costs 07101104 - 06/30105 

26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01104 - 06130105 
27 Enhanced SDIMC (Refugees) Published Charges 07101104 - 06130105 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101104 - 06130/05 

29 Healthy Families Costs 
07/01104·09/30104

29A 1010 I 104 • 06/30105 

30 Healthy Families SMA Upper Limits 
07/01104 • 09/30104

3M 10101104 - 06130105 
i. 

31 07101/04 - 09/30/04
'31A Healthy Families Published Charges 

10/01104 - 06130/05 

I 

32 Healthy Families Negotiated Rates 
07101104 - 09/30104

'32A 10/01104 - 06130105 
I: 

33 Non-Med'-Cal Costs 18', 13,574 35,199 



 
 

 

 

State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL PAGE 1 OF 2 
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: Madera 
County Code 20 MHS MHS MHS MHS MHS MHS 

Leaal Entitv: MADERA COUNTY A 8 C D E F G 
Leoal Entitv Number 00020 Service ServIce Service Service ServIce Service 

Mode: 15 - Outpatient Services (Proaram 21 Mode Tdtal 
I 

Function 
10 

Function 
60 

Function 
'0 

Function 
60 

FunctIon 

'0 

Function 

'0 
1 Allocation PercentaQ8 100.00% 162% 11.39% 2 '5% 1781% 1758% 
2 Total Units 3330 8715 3525 25020 25.605 
3 Gross Cost 133465 2156 15196 326' 23768 23 '61 

4 Cost per Unit 0.65 17. 093 095 092 
5 SMA per Unit 244 4.51 244 4.51 244 244 
6 Published Charae per Unit 
7 Negotiated Rate I Cost per Unit 

8
'SA Medi-Cal Units 07/01104 - 09130/04 

1010 1104 • 06/30105 

::>: . 260 
.470 

720 
2,735 

180 
2,895 

3 '80 
20. '00 

'.605 
'9,260 

9 Medicare/Medi-Cal Crossover Units'SA 
07/01104 - 09130104 
10/01104 - 06/30105 

10 
Enhanced SOIMC Units'1M 

07/01/04 - 09/30/04 
10/01104 • 06/30105 

.: 

108 Enhanced SO/MC (Refugees) Units 07/01/04 - 06130105 ::c 
11m Healthy Families (SED) Units 07/01/04 ·09/30/04 

10101104 - 06/30105 

: 

:>.: 
12 Non-Medi-Cal Units :c::c:: 2,600 5,260 450 , 740 , 740 

13 Medi-Cel Coslsf13A 
07/01/04 - 09130104 
1010 1/04 • 06/30105 

1" 0 
58,98 

168 
304 

1.255 
4,769 

167 
2,681 

3.021 
19,094 

4,219 
17647 

14 
Medi-Cal.SMA Upper Limits"i4A 

07/01/04 - 09/30/04 
10101/04 - 06/30105 

30,103 
163,1 2 

634 
1,147 

3.247 
12,335 

439 
7,064 

7.759 
49,044 

11,236 

'6,99' 
15 Medl-Cal Published Charges 
~ 

07/01104 - 09130/04 
10101/04 - 06130/05 

~ Medl-Cal Negotiated Rates 
16A 

07/0 I 104 - 09130104 
10/01104 - 06/30/05 

17 
MedicarelMedi-Cal Crossover Costs rn 07/01/04 ·09130104 

10101104 - 06/30/05 
1 7 

18 MedicarelMedi-Cal Crossover SMA Upper limitsfu 
07/01104 - 09/30/04 
10101104 - 06/30105 

3 6 

19 MedlcarelMedi-Cal Crossover Published Charges 
07/01104 - 09/30/04

19A 10101104 - 06130105 

20 MedicarelMedi·Cal Crossover Negotiated Rates 2M 
07/01/04·09130/04 
10101104 - 06130105 

Jl- Enhanced SDIMC Costs 
21A 

07/01104 - 09/30/04 
10101/04 - 06130105 I 

22 m Enhanced SDIMC SMA Upper Limits 
07101104 - 09/30104 
10101104 - 06/30105 

I 

23
Fzt; Enhanced SOIMC Published Charges 

07/01104 - 09130/04 
10/01104 . 06/30105 

24 Enhanced SDIMC NegotIated Rates 
~ 

07101104 - 09130/04 
10101104 - 06/30105 

25 Enhanced SDIMC (Refugees) Costs 07101/04 • 06130105 

26 Enhanced SOIMC (Refugees) SMA Upper Limits 07101104 - 06130105 
27 Enhanced SDIMC (Refugees) Published Charges 07/0 110. - 06130105 

28 .. 
Enhanced SDIMC (Refugees) Negotiated Rates 07/01/04 - 06130105 

29
2M Healthy Families Costs 

07101104 - 09/30/04 
10/01104 - 06/30/05 

30 Healthy Families SMA Upper Limits 3M 
07/01104 - 09130/04 
10/01104 - 06/30105 

31
'3iA Healthy Families Published Charges 

07/01/04 - 09130/04 
10101104 • 06/30105 

32 Healthy Families Negotiated Rates 
~ 

07/01104 - 09/30/04 
10101/04 - 06/30105 

33 Non-Medi·Cal Costs 63,310 1,683 9,172 417 1653 1 594 



Stale of CalWomia Health and Human Services Agency Department of Menial Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS· MODE TOTAL PAGE 1 OF 1 

MH 1966 (Rev. 7105) FISeAl YEAR 200d 2005 

County: Madera 
County Code: 20 CR CR 

Legal Entity: MADERA COUNTY 
LeQal Entity Number: 00020 

Mode: 45 - Outreach Services 

1 Allocation Percentage 
2 Total Units 
3 Gross Cost 

4 Cost per Unit 
5 Non-Medi-Cal Units 

A 

Mode Total 

100.0Mo 
»> \' 

224,3315 
,. 

.' . ...' 

B 
Service 
Function 

10 
1.26% 

91 
2,821 

31.00 
91 

C 
Service 
Function 

20 
98.74% 

662 
221,514 

334.61 
662 

0 
Service 
Function 

E 
Service 
Function 

F 
Service 
Function 

G 
Service 
Function 

6 Non-Medi-Cal Costs 224,33b 2,821 221,514 



Slata of Calnomia Haalth and Human Sarvies. Aganey Department of Menial Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS· MODE TOTAL 

MH 1966 (Rav. 7105) 

PAGE 1 OF , 

FISeAl YEAR 2004 . 2005 

County: Madera 
County Code: 20 CR NR 

Leoal Entitv: MADERA COUNTY 
Leoal Entitv Number: 00020 

Mode: 60 - Support Services 

1 Allocation Percentaoe 
2 Total Units 
3 Gross Cost 

A 

Mode Total 

100.00% 
•. >< 

17,635 

B 
Service 
Function 

30 
14.94% 

85 
2,635 

C 
Service 
Function 

20 
85.06% 

1,560 
15,000 

D 
Service 

-Function 

E 
Service 
Function 

F 
Service 
Function 

G 
Service 
Function 

4 
5 

Cost per Unit 
Non-Medi-Cal Units (Same as Line 2) .. .• ><> 

31.00 
85 

9.62 
1,560 

6 Non-Medi-Cal Costs (Same as Line 3) 17,635 2,635 15,000 



State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 

DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT 
MH 1968 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

v 
County' Mader. 

County Code: 20 REIMBURSEMENT TYPE PC Costs Costs I 
Legal EnllTV: MADERA COUNTY A B C D E , G H , J _. 

Legal Entity Number; 00020 
I, 

Total Tot.' , C'. 
Mod@55 Total If1Dallenl OulpaT,@nt 

1 
{)u1Oi!lI'''''T 

i MAA Mode 05 Mode 15 EXclude Mode 15 ICc ' . c~ 

Ho~pl1.\ Mooe O~ OUlpalli!r>l Program (21 OUlpa"r"! 

5 F 'S_~~.19. lnpllhllnl Oln., 14 Hol)' Mode 10 ServIce" S<!'rv,c~s 

IF's 01-09 S f" 's 2'·29 Servll::e! Services D. ServIces PrOQf3m (11 PlOOI;, ...... 12\ 

'h MMli-C.1 Costs 0710\104 - 09130J04 S03 168 503.168 11060 5" 228 
1010 1/OA • 06/30105 1.$.41.089 1.54'.089 58988 '.600076 I 

t" M8dj.Cal SMA 

H 
994.355 994.355 )0103 1 024458 

10101104· 2.937.061 2.937,061 163.172 3 lOa 232 , 

-h- Medi·C.1 F'. C 07/O1~ • 960791 980.791 98079' 
3A '010110' • ". 2.919.454 2.919454 2.919454 J 

-h- Medi-Cal N. R. 07101104 • 
'010'104.06130105 

t.: Medi-Cal Gro&& Reimbu~m.nt 
01101104 • 0913010' 503.'66 50),'68 \1.060 514 2:28 
'0101104 • 06130105 . " 1.541,OB9 1.541.0B9 56988 1.600076 

!h MediairalMedi-Cal Crossover Cost 01101104.09130J04 T~· . 25.871 25.871 107 25978 
, 0101104 • 06130105 52081 52081 52081 

'k- Medialre/Medi-Cal CrO&&OWr SMA 01/o1f0.4 - 09130~ 50.696 50,696 116 512'2 I 
,0101104 - 06130105 102.458 102.458 102458 I 

~ MedicaraMedt-Cal Crossover F'. C. - 52,773 52.773 52 i73 
10/011Q4  106.237 106 237 106 237 ' 

~ MediairaMedi-Cel CrO&&OWr N. R. 07/01/04 • " "" "j' 

10101/04  ., 
..... , ,. 

~ MedicaraMedi·Cel CrOS&0Y8r Gross Reim. 07101104·09130J04 25871 25.871 10' 25 978~ 

10/01/04·06130/05 52,081 52081 5208, · . 
%; Total SDiMC + Crossover Gross Raim, 0710' 104 • 0913010. 529.039 529.039 11167 540 206 

10/01/04·06130/05 , ,593170 '.593.170 58988 , 652157 i 
. . 

• 
-

~ Enhanced SOJMC (Children) cost 0710'104 • 2.506 2: 508 2508 ; 
12A 101011Q4 • 13713 13.713 ,): 713 

~ Enhaflced S[)A..4C (Chiktrefl) SMA ".,~ 4 302 4 302 4~ 
'0101104 • 26267 26.267 26 267~ 

~ Enhanced SOhAC (Chi6dren) F'. C. 07101104 • " 4.649 4.649 4649 i 
10101104 • 

-~". 27.094 ~7 ,094 27094 ; 

t1t.- Enhenced SOlMC (Chi\dre"' N. R. 0710'104 • 
10/01104 • , , 

...... . .. 

~ Enhanced SDIMC (Chlldre") Gross Reim, 0110' 104 • 09130104 2.508 2508 2.508 I 
10101104·061:30/05 " 13.713 13713 13 71.l...; •••••17 n ane · ... 051 01101104 • ,:" I i 

'6 n ane • ... 07101104 
19 n anc • ... a7101f0.4 • 

I20 n Inc • ... .R. .0710.'104:. . I : 

%I ob.l·Medi..c~1 G~ .eimbursemen' 07101104·0913010<1 531.S47 531.547 1 ~ 167 542714, 
Excludes R.fuaee.) 1% 1104 • 06130105 1 606 tl82 1 606 882 58988 1665870' 

22 Enhanc · ees) Gross Ralm. 07/01 J04 - O6IJDIOS .... ! 

~ Heehtly Families Cost 0110110<1· 0913010' 11353 11.353 11 3S3 ; 

II 
29.637 29637 29637 : 

fu: Healt"v Femilies SMA 21.659 21.659 
~10101104  58.081 58.081 58 CIl' 

¥sA Healthy Families F'. C. 01101104 • 22.466 22.466 22468 
1010'104 • 58.929 5U29 S8529 : 

~ Healthy Femllies N. R. 071O'~· 
10101104 • . ............ ' ..... ' ....... ' ......... 

fu Healthy Families Gross Reim. 07101104·091301004 11.353 l' .353 l' 353 ! 
10/01104 - 06130105 29.637 29.637 296)7 \ 

Less Patienl and Othe' Payor Revenue ... I 

1h SDJMC + Crossover Ravenue 01101104 - 0913010' -1 
10ro1 f04. 061l0ro5 ---" 29 n Bnt: I ,.n evenue 

-130 n anc . ... .venue 
31 .. y .ml . evenue 

- . 
.... ' -

32 018 xpo itures rom • ! 

33 . Oy 81:101 vera e , 
l4 evenue 

~ Net Due - SDMC lor Direct Services 0710110<1·0913010<1 531,547 531.547 11 167 542 7 \.4 ~ 

101011004·06130105 1606882 1 606 882 58,968 1665570, 
J6 . N.t us· En 8nC . ... : -" 
% 07101104·09130104 "" ,\ 353 ".353 11 3~3 :Nat DUB. Hllalthy Families 

, 010110<1 - 06130105 29.637 29.637 29637 ' 

I Amount Negotiated Ra es Exceed osts - i 

%: SOJMC (Includes Children) 07101104·0913010'
, 

10/0' ~ - 06130105 '1:

39 Enhanc BUg••" I 

~ Healthy Familie, 0710\104.0913010' 
10/0'104·06130105 --' 



 

  

  

 
 

  

  

 

 

 

 

State of California Health and Human Services Agency 
DETAIL COST REPORT 

Department of Mental Health 

SO/Me PRELIMINARY DESK SETTLEMENT 
MH 1979 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: Madera 
County Code: 20 

Leaal Entitv: MADERA COUNTY A B CI 0 E F G H I J i 
Leaal Entitv Number: 00020 Total Total Tot I 50.00% 50.00% 50.00% Vanable % 7500% ! Total i

MAA Inoatien! Outoa ient Total FFP FFP FFP FFP FFP I FFP 
SO/MC Administrative Reimbursement (County Only) " '. . ! i 

1 County SO/MC Direct Service Gross Reimbursement 2.20 .584 2.208.584 I 

2 Contract Providers Medi-Cal Direct Service Gross Reimbursement 296.740 296.740 i I 
3 Total Medi-Cal Direct Service Gross Reimbursement .. .... ' 2.505.324 i 
4 Medi-Cal Administrative Reimbursement Limit < " : 375.799 I 

5 Medi-Cal Administration ", .' . . , 931.931 I 
6 Medi-Cal Administrative Reimbursement ". 375.799 187.899 I~: x,y) I 

Healthy Families Administrative Reimbursement County OnlY: i 
7 County Healthy Families Direct Service Gross Reimbursement 4 .989 40.989 < .•• .. '. , , 
7A Contract Providers Healthy Families Direct Service Gross Reim. ... ! 
7B Total Healthy Families Direct Service Gross Reimbursement ,:'>: 40.989 
8 Healthy Families Administrative Reimbursement Limit ....... I 4.099 I'. ." '" 

i 
9 Healthy Families Administration .> .:- .,. 17.297 . .. .> > . 

~Jl~10 HealthY Families Administrative Reimbursement 4.099 2.664 

SD/MC Net Reimbursement for MAA .. ' ... I 
11 Medi-Cal Admin. Activities Svc Functions 01 - 09 :' ....... ! 
'2 Medi-Cal Admin. Activities Svc Functions 11 - 19. 31 - 39 , 

'3 Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Only) ....... " .. ' I 

14 Utilization Review-Skilled Prof. Med. Personnel (County Only) , .,'., 180.701 . 
1~~.~~6 1";,~.~ :'l ! 

15 Other SD/MC Utilization Review (Countv Onlv) .... 54,319 27.159 I :7 1,,) I 

'6 SD/MC Net Reimbursement for Direct Services 07/01/04 - 09/30/04 54 .206 540.206 270,103 i 270 In' ' 
'16A 10/01104 - 06/30/05 1.65~,157 1,652.157 '>' .• > ... R26.079 i S~() Oil) I 

17 Enhanced SD/MC Net Reimb. (Children) 07/01/04 - 09/30104 ,,: ~.508 2.508 1.6.'0 I I J' ,(] I 

'17A 10/01/04 - 06/30/05 , ..... 13.713 13.713 ~.91.\ ! R 'II , ! 
18 Enhanced SD/MC Net Reimb. (RefuQees) ...., ": .. 
'9 Total SD/MC Reimbursement Before Excess FFP .' ' ..".. .... I I I .1:' ~ ~ rI') i 
20 Amount Neaotiated Rates Exceed Costs - SD/MC & Enh. SD/MC ....... :-. J 
21 Total SD/MC Reimbursement (FFP) ... •>.. " 

'" 
I i I .~ ~ - ,()(} i 

22 Contract Limitation Adjustment .: . ... :<- .• , <, , 

23 Adiusted Total SD/MC Reimbursement (FFP) I I 1':; - ~Il') : 

24 Healthy Families Net Reimbursement I 07/0' /04 - 09/30/04 " ". II :353 I 1.353 i.~ 7CJ , . 
124A 10/01/04 - 06/30/05 <

"" 

29637 29.637 , 19.264 : 1'I :('4 I 

25 Total Healthy Families Reimbursement Before Excess FFP ". "" <-.",>:-<- .. ~,) ,(I i i 

26 Amount NeQotiated Rates Exceed Costs - Healthy Families I 

27 Total Healthy Families Reimbursement ': .. '> ". >1... ' 21) ~ n- I 



MADERA COUNTY
 

COMMUNITY MENTAL HEALTH SERVICES
 


MANAGEMENT COMMENTS AND RECOMMENDATIONS
 

FOR FISCAL PERIOD ENDED JUNE 30, 2005
 


1. Comment: Medi-Cal Units of Service Reported as Enhanced Units 

Our examination disclosed that the County reported numerous Medi-Cal units of time 
(reimbursed at 50%) as enhanced units (reimbursed at 65%) on the year end cost 
report resulting in an overpayment of federal funds during the cost report settlement 
process. Further, these over-claimed enhanced units of time were claimed throughout 
the year as Medi-Cal (non-enhanced). 

Audit Authority 

1. Center for the Medicare and Medicaid (CMS) Pub. 15-1, Section 2300 

2. 42 Code of Federal Regulations 413.53 

Recommendation 

We recommend that the County exercise due care in preparation of the cost report to 
ensure that billings for services to Medi-Cal beneficiaries are made in accordance with 
all applicable laws, regulations, policies and procedures. 

Auditee Response 

We agree. Due to a known reporting error the County cost report was settled at the 
enhanced Short-Doyle/Medi-Cal rate for a number of services that should have been 
reimbursed at regular Medi-Cal rates. This error has since been corrected. 

2. Comment: A-87 Cost Allocation Plan 

Our examination disclosed that the County reported A-a? was the estimated costs 
included in the A-a? Cost Allocation Plan approved by the State Controller's Office for 
use in Fiscal Year (FY) 2005-06 rather than the estimated costs approved in the A-a? 
plan for FY 04-05. 

Audit Authority 

1. Welfare and Institutions Code Section 5?1? 

2. Department of Mental Health Policy Letter No. 90-03 

Recommendation 

We recommend that the County should exercise due care in utilizing the proper fiscal 
year A-a? Cost Allocation Plan approved by the State Controller's Office. 

Auditee Response 

The County will proceed with every effort to exercise due care to utilize the proper 
fiscal year A-8? Cost Allocation Plan approved by the State Controller's Office. 
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